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Filing at a Glance

Company: Tower Insurance Company of New York

Product Name: Commercial Property SERFF Tr Num: TWRG-125469526State: Arkansas

TOI: 01.0 Property SERFF Status: Closed State Tr Num: #117446 $100

Sub-TOI: 01.0001 Commercial Property (Fire
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Co Tr Num: 08-AR-2-CF-13 State Status: Fees verified and

received

Filing Type: Rule Co Status: Pending Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding

Author: Sheila Levine Disposition Date: 02/12/2008

Date Submitted: 01/31/2008 Disposition Status: Exempt from

Review

Effective Date Requested (New): On Approval Effective Date (New): 02/12/2008

Effective Date Requested (Renewal): On Approval Effective Date (Renewal):

02/12/2008

State Filing Description:

General Information

Project Name: AR CP Independent Rules Status of Filing in Domicile: Authorized

Project Number: 08-AR-2-CF-13 Domicile Status Comments: 

Reference Organization: N/A Reference Number: N/A

Reference Title: N/A Advisory Org. Circular: N/A

Filing Status Changed: 02/12/2008

State Status Changed: 02/05/2008 Deemer Date: 

Corresponding Filing Tracking Number: 08-AR-3-CF-14

Filing Description:

Tower Insurance Company of New York (TICNY) is submitting for your approval our independent Commercial Property

rules.  We are proposing an effective date coincident with your date of approval.

 

Our independent forms filing is being filed simultaneously with your Department as found in 07-AR-3-CF-14.
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We have mailed check # 117446.  Included are the transmittals, explanatory memorandums along with the rules. 

Company and Contact

Filing Contact Information

Sheila Levine, Senior Business Analyst slevine@twrgrp.com

120 Broadway, 31st Floor (212) 655-2017 [Phone]

New York, NY 10271-3199 (646) 304-3378[FAX]

Filing Company Information

Tower Insurance Company of New York CoCode: 44300 State of Domicile: New York

120 Broadway, 31st Floor Group Code: 3703 Company Type: Property &

Casualty

New York, NY  10271-3199 Group Name: Tower Group

Companies

State ID Number: 

(212) 655-2000 ext. [Phone] FEIN Number: 13-3548249

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Tower Insurance Company of New York $0.00 01/31/2008

CHECK NUMBER CHECK AMOUNT CHECK DATE

117446 $100.00 11/08/2007
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 COMMERCIAL LINES MANUAL 
DIVISION FIVE 

COMMERCIAL FIRE AND ALLIED LINES 
COMPANY EXCEPTION PAGES ARKANSAS (03)

 
 
ADDITIONAL RULE(S) 
 
LOSS COST MULTIPLIER 

A loss cost multiplier of 1.538 is to be applied to the loss 
costs listed in the state pages and Tower’s exception 
pages. 
 
 
MINIMUM PREMIUM 

A minimum premium of $100 shall be applied. 
 
 
The following are added to Rule 38, Building and Personal 
Property Coverage Options: 

ENHANCEMENT ENDORSEMENTS 

Attach Commercial Property Enhancement Endorsement 
CP9 04 02 to provide increased limits and additional 
coverages of the specified Subjects of Insurance.  A flat 
charge of $250 for the initial location and $50 charge for 
each additional location shall apply. 
Attach Commercial Property Deluxe Enhancement 
Endorsement CP9 04 03 to provide increased limits and 
additional coverages including Employee Dishonesty and 
Forgery and Alteration of the specified Subjects of 
Insurance.  A flat charge of $275 for the initial location and 
$50 charge for each additional location shall apply. 
Attach Increased Limits for Commercial Property 
Enhancement Endorsement CP9 19 01 if insured wants to 
increase standard limits of Enhancement Endorsement 
CP9 04 02 or CP9 04 03. 
To increase the coverage for Accounts Receivable, 
Electronic Data Processing, Extra Expense, Fine Arts, Fire 
Department Service Charge, Off Premises Power Failure 
Direct Damage, Ordinance or Law Coverage, Outdoor 
Property, Pollutant Clean Up and Removal, Property in 
Transit, Property Off Premises, Spoilage, Contamination, 
Change in Temperature or Humidity and Water Backup of 
Sewers and Drains, a charge of $3 for each additional 
$1,000 of coverage shall apply. 
To increase the coverage of Money and Securities, 
Personal Property of Others, Fire Protection Device 
Recharge, Valuable Papers and Records, Employee 
Dishonesty and Forgery and Alteration, a charge of $5 for 
each additional $1,000 of coverage shall apply. 
For Extended Business Income, a charge of $5 for each 
additional 30 days shall apply. 
For Newly Acquired or Constructed Property – Building 
and Personal Property, Personal Property of Guests, 
Property Off Premises, a charge of $5 for each additional 
$100,000 of coverage shall apply. 
 

SMALL BUSINESS COMMERCIAL PROPERTY 
ENHANCEMENT ENDORSEMENT CP9 04 06 
 
$10 Flat Charge for Small Business Commercial Property 
Enhancement per location. 

BUSINESS INCOME COVERAGE PROVIDED ON AN 
ACTUAL LOSS SUSTAINED BASES – CP9 15 01 
 
BI Coverage provided ALS 
 
In lieu of using the limit of insurance, use the following 
rating basis: 
 
Mercantile/Non-Manufacturing Operations Gross Sales 
Manufacturing Operations Gross Sales 
Rental Properties  Rental Income 
 
General Liability Exposure Basis (Sales or Payroll) in the 
case of Real Estate we utilize the Rental Income. 
 
While we rate the BI coverage similar to how it is rated 
replacing the limit of insurance with either the Gross Sales 
or the Rental Income, the BI factor which is utilized via 
Rule 50 will be replaced with a  factor of .31 with Extra 
Expense, .28 without Extra Expense.  This is lower than 
the normal BI factor because the Gross Sales or the 
Rental Income will generally be much higher than the BI 
limit which would be selected on the policy. 
 
 

FLOOD ENDORSEMENT 

At the insured’s request, attach optional Flood 
Endorsement CP9 10 01 to the Causes of Loss – Special 
Form in order to provide flood coverage.  Apply a flat 
charge as follows to each location: 
 

Limit of Liability Premium 
$     25,000 $50.00 
 100,000 100.00 
 250,000 150.00 
 500,000 200.00 
  1,000,000 250.00 

 
Charge an additional $50.00 for each additional 
$1,000,000 worth of flood coverage. 
 
The basic deductible is $5,000.  To increase the 
deductible, apply the following credits to the above flat 
charge: 
 

Deductible Factor 
$ 1,000 1.10 
   2,500 1.05 
   5,000 1.00 
 10,000 0.85 
 25,000 0.75 
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Deductible Factor 
$ 2,500 0.95 
   5,000 0.90 
 10,000 0.85 
 25,000 0.80 

LIMITED WATER DAMAGE COVERAGE 
 
At the insured’s request, attach optional Limited Water 
Damage Coverage Endorsement CP9 10 02 to the 
Causes of Loss Form in order to provide limited water 
damage coverage as a COVERED CAUSE OF LOSS.  
Apply a flat charge as follows to each location: 

 

EARTHQUAKE ENDORSEMENT   
Limit of Liability Premium 
$     25,000 $50.00 
 100,000 100.00 
 250,000 150.00 
 500,000 200.00 
  1,000,000 250.00 

At the insured’s request, attach optional Earthquake 
Endorsement CP9 10 03 to the Causes of Loss – Special 
Form in order to provide earthquake coverage.  Apply a 
flat charge as follows: 
 

Limit of Liability Premium 
$   250,000/1,000,000 $100.00 
 500,000/1,000,000   200.00 
 750,000/1,000,000   225.00 
  1,000,000/1,000,000   250.00 

 
The basic deductible is $1,000.  To increase the 
deductible, apply the following credits to the above flat 
charge: 
 A deductible of $25,000 will apply.
 

INDIVIDUAL RISK PREMIUM MODIFICATION PLAN 

Rule 3. is replaced by the following: 
 
RULE 3. 
RATING MODIFICATION 

The company rates for the risk may be modified in 
accordance with the following rating table to recognize 
such special characteristics of the risk as are not fully 
reflected in the basic company premium or company 
rates. The total credits or debits under the following 
table shall not exceed 40%. 

R ating Modifications 

   
Risk 

  Range Of 
Modifications 

  Characteristics  Description Credits  Debits 
  Management  Cooperation in matters of safeguarding and 

proper handling of the property covered. 
  

13% 
 

to 13%
 

          
  Location  Accessibility, congestion and exposures.  11% to 11%  
          
  Building Features  Age, condition and unusual structural features.  8% to 8%  
         
  Premises And Equipment  Care, condition and type.  8% to 8%  
         
  Employees  Selection, training, supervision and experience.  5% to 5%  
         
  Protection  Not otherwise recognized.  3% to 3%  

Table 3. Rating Modifications 
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Dept. Use Only 
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7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   
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20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
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(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.) 

(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.) 
1. This filing transmittal is part of Company Tracking #   

 

2. This filing corresponds to form filing number 
(Company tracking number of form filing, if applicable) 

 

 

   Rate Increase   Rate Decrease   Rate Neutral (0%) 
 
 

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)   
4a. Rate Change by Company (As Proposed) 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
(where 

required) 

Minimum  
% Change  

(where  
required) 

 
        
        
4b. Rate Change by Company (As Accepted) For State Use Only  
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
 

Minimum  
% Change  

 

        
        

 
5.  Overall Rate Information (Complete for Multiple Company Filings only) 

  COMPANY USE STATE USE 

5a Overall percentage rate indication (when 
applicable) 

  

5b Overall percentage rate impact for this filing   

5c Effect of Rate Filing – Written premium change for 
this program 

  

5d Effect of Rate Filing – Number of policyholders 
affected 

  

 
6. Overall percentage of last rate revision  
7. Effective Date of last rate revision  

8. Filing Method of Last filing 
 (Prior Approval, File & Use, Flex Band, etc.) 

 

 

9. 
Rule # or Page # Submitted  
for Review 

Replacement 
or withdrawn? 
 

Previous state 
filing number, 
if required by state 

01 
 [  ] New 

[  ] Replacement 
[  ] Withdrawn 

 

02 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
 

 

03 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
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COMMERCIAL PROPERTY RATING RULES 
EXPLANATORY MEMORANDUM 

 

 © Tower Group Companies, Inc., 2006 Page 1 of 2 

1. Commercial Property Enhancement Endorsement, # CP9 04 02 11 06 
2. Commercial Property Deluxe Enhancement Endorsement, # CP9 04 03 11 06 

These rating rules, an additional charge of $250 or $275, complement the optional endorsements 
providing increased limits of insurance and additional coverages to the ISO Commercial Property 
forms.  The Deluxe Enhancement Endorsement CP9 04 03 contains the same increased limits and 
additional coverages as the Enhancement Endorsement CP9 04 02 with additional options of 
Employee Dishonesty and Forgery and Alteration.  The Deluxe Enhancement Endorsement will only 
be offered to insureds purchasing the Commercial Property coverage with the Special Cause of Loss 
form and Business Income coverage. 
  

3. Increased Limits for Commercial Property Enhancement Endorsement, # CP9 19 01 05 06 
This rating rule complements the optional endorsement providing increased limits of insurance on the 
enhancement endorsements.  For example, on our proposed Enhancement Endorsement, we are 
providing $25,000 worth of Account Receivable coverage; if the insured wishes to increase this 
coverage to $30,000 we will provide this additional coverage utilizing the Increased Limits for 
Commercial Property endorsement.  In lieu of charging a flat charge of $250 we will charge $265 
(flat charge of $250 plus $3 for each additional $1,000 worth of coverage requested). 

 
4. Equipment Breakdown Coverage, # CP9 04 05 07 06 
5. Commercial Property Coverage Part Equipment Breakdown Coverage Schedule, # CP9 19 02 07 06 

These rating rules complement the optional endorsements providing Equipment Breakdown Coverage 
(Boiler and Machinery Coverage) for our Commercial Property. 

The rates and rules attached were developed in conjunction with the Hartford Steam Boiler Inspection 
and Insurance Company (HSB) that reinsures our Equipment Breakdown Exposures 100%.  As HSB 
reinsures our Company 100% for this exposure, we do not have the loss data in sufficient detail 
necessary to develop rates.  For this reason, HSB has provided us with the Loss and LAE 
components, and related inspection and administrative expenses.  The complete details are included in 
the attached Rate and Rule Filing Memorandum. 

 
6. Flood Endorsement, # CP9 10 01 10 06 

This rating rule complement the optional endorsement providing direct physical loss of or damage to 
Covered Property from loss due to flood. 

This coverage shall be excess of the maximum amount available under the National Flood Insurance 
Program (NFIP) whether collectible or not, regardless of whether any of the National Flood Insurance 
Program coverage(s) are purchased.  It is not our intention to offer this additional coverage where the 
flood exposure is high.  We anticipate its use only in area where there is negligible flood exposure.  
Consequently, our flat charge is based on minimal flood exposure. 

The proposed rating structure will be based upon the amount of insurance requested and applying a 
flat charge.  In addition, the basis deductible is $5,000, which can be increased or decreased with the 
application of deductible relativity factors. 

 
7. Limited Water Damage Coverage, # CP9 10 02 10 06 

This rating rule complements the optional endorsement providing direct physical loss of or damage to 
Covered Property from loss due to water back up from a sewer, drain or sump. 

 



The proposed rating structure will be based upon the amount of insurance requested and applying a 
flat charge.  In addition, the basis deductible is $1,000, which can be increased with the application of 
deductible credits. 

 
8. Earthquake Endorsement, # CP9 10 03 10 06 

This rating rule complements the optional endorsement providing direct physical loss of or damage to 
Covered Property from loss due to earthquake. The proposed rating structure will be based upon the 
amount of insurance requested and applying a flat charge. 

 
9. Business Income Coverage Provided on an Actual Loss Sustained Basis, # CP9 15 01 10 06 
10. Small Business Commercial Property Enhancement, # CP9 04 06 10 06 

These rating rules complement the optional endorsements providing similar coverage “advantages” of 
the BOP Coverage Program.  For example, the definition regarding Business Personal Property, 
automatic seasonal increase, modified coinsurance, etc. are included in our proposed form CP9 04 06. 
We propose a flat charge of $10.00 per location for this endorsement. This proposal is based on our 
underwriting judgment. 

In addition, the rating rules complement the optional endorsement providing Business Income 
Coverage on an Actual Loss Sustained basis up to twelve (12) months. 

 © Tower Group Companies, Inc., 2006 Page 2 of 2 
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